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Leucotomy: A Follow-up of Sixty Cases
By C. XB. ROBINSON, M.D., F.R.C.P.(I.), D.P.M.
Purdysburn Hospital, Belfast
A Neurosurgical Unit was opened at Purdysburn Hospital in October, 1948, to
carry out pre-frontal leucotomy on suitable cases. By the end of June, 1950, 60
cases had been treated of whom 31 were from Purdysburn and 29 from County
Mental Hospitals. Wbile it is recognised that the time since operation is much
too short to attempt to draw dogmatic conclusions, nevertheless a preliminary
report on the results obtained might be of help in the selection of patients in the
future and in the chQice of technique to be used. In all sixty cases the blind lateral
approach, as standardized by Freeman and Watts, was employed. This is carried
out by means of trephine holes marked out by taking a point on the skin three
centimetres behind the outer angle of the eye and six centimetres vertically above
the zygoma. The maximum cut possible was made in each case at right angles to
the parasagittal plane and as near to the tip of the anterior horn of the ventricle
as possible. Bleeding was encountered in a number of cases but was eventually
controlled.
The following table gives a summary of the types of patients dealt with and
the effect of the operation on their mental condition
TABLE I.
Behaviour
Improved
Total Much Mentally Unchanged
Type No. Improved Improved Unchanged or Worse Died
Schizophrenia
Simple-
Hebephrenia - - 8 ... 3 ... 2 ... 1 ... 2 ... 0
Schizophrenia
Katatonia - - 18 ... 4 ... 3 ... 5 ... 6 ... 0
Schizophrenia
Paranoid - v.15 6... 1 ... 3 ... 5 ... 0
Paraphrenia - - 7 ... 0 ... 3 ... 2 ... 0 ... 2
Affecfilve
Psychosis - - 8 ... 3 ... 2... 2 ... 0 ... 1
Paranoia - - 2 ... 0 ... 2 ... 0 ... 0 ... 0
Obsessive-
Compulsive - - 1 ... 1 ... 0 ... 0 ... 0 ... 0
Others - - 1 ... 0 ... 0 ... 1 ... 0 ... 0
Totals - - 60 . 17 ... 13 ... 14 ... 13 ... 3
75Of the 60 patients treated 30 have mentally improved, 13 others show improved
behaviour with unchanged mental state, and 13 are unchanged or worse mentally.
TABLE II
Shows the number discharged of the various types treated
Type No. Treated Died Discharged Working Re-admitted
Schizophrenia
Dementia Prmcox 41 ... 0 11 ... 1
Paraphrenia - - 7 ... 2 ... 0 ... 0 ... 0
Affective
Psychosis - - 8 ... 1 ... 3 ... 2 ... 1
Obsessional - - 1 ... 0 ... 1 ... 0 ... 0
Paranoia - - 2 ... 0 ... 0 ... 0 ... 0
Others - - 1 ... 0 .... 00 ... 0
Totals - - 60 ... 3 ... 19 ... 13 ... 2
Nineteen patients have been discharged, of whom two required to be re-admitted
but thirteen of the remainder are working. Their employment varies from a
coppersmith in the shipyards to full household duties. One male patient has been
accepted for the Army and has already served six months!
The vast majority of these cases were chronic mental hospital patients whose
prognosis was poor and possibility of discharge nil. There were three deaths in the
series giving a 5 per cent. mortality rate. Two patients died from post-operative
pneumonia and one from blood clot in the aqueduct.
The patients were selected for operation by the recognised standard of the degree
of tension, apprehension, fear and worry present irrespective of diagnosis.
A one-stage operation was carried out at the beginning of the series but with
more experience it was found that such a radical procedure was much too severe
for the older patients, and a two-stage operation is now performed where there is
any arterial degeneration or where the physical condition is below standard. The
oldest patient treated was a female of 68 years and profiting by previous experience,
one side only was cut in the first instance giving rise to a transient hemiparesis.
Her recovery was stormy and her eventual physical state so frail that completion
of the operation was not attempted. Following operation, there was no change in
her mental condition, although her behaviour improved, and she died eleven months
after operation from myocardial degeneration due to arteriosclerosis.
A male of 62 years and a female of 58 years had both frontal lobes divided at the
one operation, and both died from pneumonia following operation.
A female of 60 years had a one-stage operation, with a resultant transient
hemiplegia. She required brain needling on two occasions, and eventually
recovered after a very severe illness. In view of the extensive lesion produced by
this technique, a two-stage operation appears to be essential for patients in the
late fifties and over.
76TABLE III
Sets out the cases according to the duration of illness showing the number
improved and discharged for each group
Duration
of Illness Under 2 Years 2-5 Yrs. 6-10 Wrs. 11-14 Yrs. Over 15 Yrs.
Number - - 5 ... 24 14 6 8
Improved - - 2 16 7 3 2
Percentage - - 40, ... 66% 50 30 2500
Discharged - - 2 13 2 1 ... 1
It will be observed from this table that although approximately the same
improvement resulted in all categories except that of over 15 years duration, yet 15
of the 19 discharges were those with a history under 5 years.
Investigation of family history and adequate exciting cause gave little information
of value. However, in this series there were two females of approximately the same
age who broke down while serving in the Forces with a diagnosis of paranoid type
of schizophrenia. Both had a family history of the male parent being of unsound
mind, both had similar treatment prior to operation and hadl a leucotomy carried
out within two weeks of each other. One girl is clear mentally, actively employed
in the sewing room, makes her own dresses andl is a most useful worker. The other
is leading a vegetative existence and has defective habits. It is suggested that the
difference in the result may be due to a difference in the extent or the situation of
the cut. By the employment of a direct vision technique it should be possible to
correlate the extent and situation of the lesion with the eventual mental
condition of the patient.
WVithout detailed testing there is no doubt that there is a deterioration in
personality in the majority of the cases which is probably largely due to the amount
of brain tissue sacrificed at operation. It is realised, however, that the outlook
for these patients was very gloomy with little hope of discharge, vet seventeen have
returned to the enjoyment of their homes and further twenity-six have found life
more tolerable and have found pleasure in their existence where previously tension
had ruled their lives. All chronic mental hospital patients exhibiting tension should
be reviewed in the light of these results as the alternative to operation is to keep
them under restraint. SUMMARY.
Of sixty cases treated by prefrontal leucotomy, thirty have shown mental
improvement, of whom nineteen were dischargedl and two subsequently re-admitted.
Of those discharged, thirteen are fully employe(d and find pleasure in their home
life.
Thirteen other patients have shown improvemenlt in behaviour without mental
change.
It is suggeste(i that anl open operation would enable closer correlation to be
made between the extent of the lesion and the eventual mental state of the patient.
A further review of chronic mental hospital patients exhibiting tension should
be carried out with a view to leucotomy.
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